stomach was smaller than normal, and on opening it a normal rugose condition of the mucous membrane was found. There was no distension of either the small or large intestine -in fact, the large bowel appeared somewhat contracted. The appendix was normal. The liver (wt. 5 lb. 13 oz.) was very greatly enlarged. It contained a very large number of nodules of varying size and obvious malignancy. They were situated both in the substance and on the surface of the organ. Many of the latter were umbilicated. They were white in colour. The gall-bladder was normal. The spleen was slightly enlarged (wt. 84 oz.) and appeared congested. Both kidneys (combined weight 10 oz.) showed a condition of commencing hydronephrosis. Both pelves were enlarged and dilated, and there was some distension of the calyces. In each case the capsule was thickened, laminated and very adherent. There was no sign of septic infection. Both suprarenal bodies were normal. The pelvis contained what appeared to be a large amount of growth. It appeared as if it might have arisen in the prostate and spread laterally on to the connective tissue surrounding the rectum and on to the lateral walls of the pelvis. Both ureters in the lower part of their course were embedded in what appeared to be growth. Although the rectum was completely surrounded by it and the lumen contracted from the pressure on all sides, the mucous membrane of the rectum was quite normal and there was no evidence of primary growth in it. The bladder was extremely small, but the mucous membrane.was pale and there was no evidence of cystitis. The growth had spread round to the anterior aspect of the pelvis behind the pubes. It was only with the greatest difficulty that the pelvic organs could be removed for examination--it looked as though the pelvis had been filled with plaster of Paris.
" Thyroid, larynx and trachea were normal. The lungs showed cedema of the lower lobes.
The heart, which weighed 9i oz., showed a well-marked stenosis of the pulmonary valve. The pulmonary artery above the valve was of normal dimensions and no patent ductus arteriosus was present and no patent foramen ovale."
Histological investigation.-Sections of both right and left suprarenals gave a normal histological picture. Sections from the nodules in the liver showed that these resembled secondary deposits of columnar-celled carcinoma. They were dissimilar to secondary deposits arising from a primary carcinoma of the intestine, but were consistent with a primary carcinoma of the prostate. Examination of five pieces of tissue from different parts of the " growth " in the pelvis yielded rather an astonishing result, because in not one of them was any malignant tissue seen, but an extensive formation of fibrous tissue was present.
Two explanations are possible, (1) that the lesions in the pelvis are purely inflammatory, and are due to excessive fibrous tissue formation following pelvic cellulitis-in which case the growth in the liver is primary, or (2) that in view of the long history a primary growth in the pelvis has been very considerably obscured by fibrosis.
Dr. PARKES WEBER: I am convinced that the hepatic growths are metastases and not primary, and, from the section which Dr. Bamforth has demonstrated, it seems clear that they are secondary growths from a portion of the mass in the pelvis. The explanation I suggest is that there was some embryonic undifferentiated tissue left in the pelvis and that from this tissue the fibrous mass later gradually developed, but part of the embryonic tissue became carcinomatous and gave rise to the hepatic metastases. I would compare what I suggest not with true teratomata but with what is now known to happen in regard to the many various types of "embryonic tumours " in or near the kidney, which sometimes do not manifest tbemselves till adult life (this latter point is now well recognized). The submaxillary, submental, digastric and upper carotid lymphatic glands on both sides were excised. Both submaxillary salivary glands were also removed, and both lingual arteries were tied. Then a little more than half the tongue was removed the same day.
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The patient was able to return to his work as a soldier, and was soon able to speak well enough to drill his men; he was gradually promoted, and later regained a commission. He fought in the late war as a major, and was a prisoner in Germany until the end of the war.
There has been no recurrence of the growth, although at the time of the operation the prognosis was considered to be bad.
Discussion.-The PRESIDENT said that radium was now put into such a prominent place in the treatment of cancer, that all operations on the tongue were said to be mutilating. He had seen two cases which had been treated surgically by Sir Watson Cheyne before the War, and now-ten and fifteen years respectively afterwards-there was no sign of recurrence. Moreover, the operation could not be regarded as mutilating in every case. The present patient had retained his speech, and in every way the operation had been successful.
Mr. ERIC CROOK said that apparently one could get a permanent cure in some cases by radical removal, which did not take away all the cells of the growth. In many cases of radical operation in tongue-cancer one did not succeed in removing all lymphatic vessels, some of these being left between the growth and the glands, yet there were cases showing excellent results without recurrence. It seemed as if, the actual growth and glands having been removed, the remaining malignant cells disappeared. He agreed that we should not depend on radium so much. When she began to recover from the effects of this operation she had severe pain in her back, under the right ribs. This made it difficult for her to turn in bed, and almost impossible for her to walk. On being questioned, she remembered that in the previous September she had slipped off a chair on which she was standing and had hit her right ribs against the sharp corner of a wall. This had caused considerable pain, which lasted for a week or longer, and then gradually eased off. Ever since then she had had a slight gnawing pain in this region. . I saw her on February 5, 1931, lying in bed, with an anxious expression, hardly able to move without great discomfort. The painful spot was acutely tender; it was situated in the angle between the last rib on the right side and the spine. A skiagram showed an old fracture of the transverse process of the first lumbar vertebra. The portion broken off had not united, and was bent up so as to lie at an angle with the rest of the process. I advised removal of the whole process, as I attributed the pain to irritation of the false joint which appeared to be present. This was carried out on February 17. Since the operation, the pain has entirely disappeared.
Backache due to
DiscUsUion.-Dr. H. S. STANNUS said that he thought the attack of pain had been due to acute fibrosis, following mal-posture at the operation. He himself had suffered such an acute attack after appendicectomy. A point which was often forgotten at operation was that the hollow of the back should have adequate support. In his own case the operation was done on a flat table without support.
Dr. BERNARD MYERS said that two years ago he fell heavily on his back, and during the two following days the pain was agonizing. X-rays showed that the transverse process of a lumbar vertebra was broken. He was advised to leave it alone. Gradually the pain passed away and it had not returned.
